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HealthInsInquiry - Blue Cross rate increase

From: steve conti <steveconti@hotmail.com>
To: <healthinsinquiry@ohic.ri.gov>

Date: 12/31/2011 4:51 PM

Subject: Blue Cross rate increase

Hi, Just wanted to put my 2 cents in, since that is all I have have left after paying my Blue Cross Premiums. It seems that Blue
Cross asks for a rate increase every 3 or 4 months. I am self employed and had Heath mate coast to coast family plan. The
monthly premium was $1,540.. Now that pan does not exist and it was replaced with Advantage Blue. The premium is now $1,741
a month and a $500 deductible (family Plan). That is a increase of about 15%. Plus now I get more paperwork, Explanation og
benefits from blue Cross and now the doctors bills for the deductable. What is the basis for a rate increase? Blue Cross creates

more paper work by giving less coverage and now they need more people to process the paperwork? Lets not even talk about the
executive salaries. Steve Conti,
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FROM FAX NO. Dec. B1 2011 11:39AM P1

Mr. Olon Reeder

44 Sherwood Avenue

North Providence, Rl 02911
Telephone 401-231-0782

December 1, 2011

Christopher Koller

Health Insurance Commissioner

Office of Health Insurance Commissioner
Rt Department of Business Regulation
1511 Pontiac Avenue, Building 68-1
Cranston, R| 02820

SENT VIA FAX 401-462-9845

RE: Biue Cross & Blue Shield of RI, Annual Direct Pay Plans proposed rate
increase of 4.4 percent effective April 1, 2012 ‘

Dear Commissioner Koller:

This letter serves as my testimony in the above matter. Due 1o being self
employed full ime, | cannot be available to testify in person.

Fam writing to oppose the increase requested by Blue Cross for their Direct Pay
customers. As a long time Direct Pay customer, | fee! the request is still quite
high in these uncertain economic times, despite some slight improvement in the - -
fiscal climate, ,

As you are aware, Blue Cross in the only provider of Direct Pay plans in Rhode
Island. The Direct Pay customers are usually like myself, the self employed, or
customers who have limited fixed incomes.

Even with their premium assistance help for those with low income, the Blue
Cross request is still quite high, as most Americans are getting only 3.5 percent
COLA increases for Social Security, while Blue Cross is still one percent more.

In my personal situation, | lost two-thirds of my self employed income since the
recession began in 2008. My incoma has stayed the same as last year. So, it
becomes more of a financial challenge to maintain health care insurance, while
trying to make ends meet, when Blue Cross is the only game in town and Direct
Pay customers are held 1o the whims of Blue Cross, along with trying to struggle

these very difficult fimes.




FROM : FAX NO. @ Dec. @1 2811 11:39AM P2

Christopher Koller
Health Insurance Commissioner
Page 2, December 1, 2011

To make my health insurance more affordable, | have cut back on medical
appointments and doing just the basic covered in full benefits, as the co-pays
and deductibles are very expensive to pay, on top of the monthly premium,

With the new Federal Health Care Law coming onfine, | realize that Blue Cross is
bearing more responsibility to provide Direct Pay insurance to meet the
requirements. | also understand that Biue Cross ants their Direct Pay customers
to share the pain associated with the ever rising cost of health care. However,
with may Direct Pay customers, myself included, bearing more financial burden
for heafth care, it becomes very critical to me as to whether | can sustain keeping
my health insurance. But, | have 1o rely upon it out of necessity.

What | would like to suggest is that instead of Blue Cross asking for ever
increasing rate hikes year upon year, that they should provide the following
incentives, in addition to their premium assistance:

First, | feel that long time Direct Pay customers should get a rate decrease if they
use less medical benefits, and not pay for others who use their benefits
excessively. | think longevity as a Direct Pay customer and self management of
benefits should be rewarded, especially by Blue Cross, which is a non-profit
insurance provider.

Second, | would urge you to take action to offer competitive Direct Pay plans
other than Blue Cross, which would be similar to what Medicare does with their
medigap plans with open annual enroliment. This way, people refiant upon Direct
Pay health insurance don’t have to depend on just one company.

Third, as an alternative to Blue Cross Direct Pay, allow self employed and those

on fixed income to buy into the Rhode Island State Government employees’

health care plan, which would be just as competitive with Blue Cross and provide
- State Government a way to maintain its own health benefits program.

 would respectfully ask that you rule for a much lower Direct Pay rate hike and to
please consider some of the suggestions | have offered so that peopie like me

could have the safety, security and stability many self employed and fixed
income customers would expect for their long term healih insurance needs.

Sincerely,
Mr. Olon Reeder
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(1/412072) Healthinsinuiry - Blue Gross Direct

__Page 1]

From: Midge Kahn <midgekahn1@me.com>

To: “healthinsinquiry@ohic.ri.gov" <healthinsinquiry@ohic.ri.gov>
Date: 1/2/2012 2:23 PM

Subject: Blue Cross Direct

Dear Commissioner:
As a small business owner, | am outraged by Blue Cross if RI's request to raise Blue Cross Direct rates.

If Rl agrees to this, YOU, would be responsible for severely hobbling the only way Rl can emerge from
our current recession. Small businesses are this states best chance for recovery. As Rl is already a very

- difficult state to afford to do business in, adding an additional burden of even higher health insurance

rates will force small Rl businesses into despair . | will seriously have to consider leaving Rl and | am sure

‘other small businesses will also.

I implore you to not allow Blue Cross of Rl to break the backs of small businesses that are already
struggling to afford insurance. As you are well aware, Blue Criss has a monopoly in R for direct payees
and Blue Cross is offering far less insurance for the rate we pay than large group policies. This alone is
outrageous and any further injustice is too much to bear. o

Do not aliow Blue Cross to force small businesses out of Rhode Island.

Jake Kahn, President
The Flatiron Works, Ltd.
71 Corey Road
Wakefield, R

401782 4714

Sent from my iPhone




January 3, 2012

Office of the Health Insurance Commissioner RECEIVED
1511 Pontiac Avenue ’
Building #69-1 JAN 94 2010

Cranston, R1 20920 ;
’ Health Insurance
o i AOMMISsioner
Attn: Mr. Herbert W. Olson Esq. Hearing Officer

Re; Proposed Blue Cross Rate Increase
Dear Sir:

The attached clipping from the Providence Journal is both confusing and misleading not
to mention disturbing in its’ content.

As a direct pay subscriber to BC/BS, I am sure many of the 14,000 other participants in
the direct pay program, can ill afford continued rate increases, especially given the work
environment in the State, and the inability to secure proper coverage through
employment. The headline that a 4.4% increase is sought is frustrating enough, but the
comment that some plans would see double digit increases, while others would see
double digit decreases is unconscionable, and in my opinion demonstrates questionable
fiscal mismanagement.

Having been unable to find suitable employment within the construction field over the
last 18 months, my COBRA benefits were exhausted under United Healthcare, so [ was
forced to seek direct payment options to provide coverage for my family. I am not even
sure how I will be able to continue to afford proper coverage, my certification cards have
not come in the mail yet, but my the rates are increasing.

The current economic climate, within RI, coupled with continued rising medical costs, is
making it nearly impossible to sustain quality medical care as an independent, and [ urge
you to keep this in mind, and act accordingly as you address this issue. Double digit
increases and decreases are unacceptable, and I fear the result will cause many to
relinquish their coverage under such conditions, creating even greater burdens on
hospitals and taxpayers as they struggle with the issue of covering costs for the uninsured
needing medical attention. i

The right to affordable adequate medical coverage should be within the reasonable grasp
of all Rhode Islanders, and I urge you in your capacity to insure that rates are controlled

accordingly.

Very truly yours,




 HEALTH INSURANCE

' Shitie plans wozﬂd’sée =

double-digit decreases while -

others would get hit with.
double-digit increases
By RICHARD SALIT
JOURNAL STAFF WRITER .
Blue Cross and Blue Shield of Rhode
Island is seeking an average 4.4-percent
‘increase in the premiums it charges to

o people who purchase health coverage

. directly from the nonprofit insurer.
. The office of the

o state health insur- -
. _“ance commissioner anncunced the rate-
- ‘hike request on Thursday for the plans.
-+ that cover individuals and families not
eligible for health insurance through

eks av”raﬁ%vi

employers or govemment programs.

" About 14,000 people in Rhode Island are
covered through the “Direct Pay” plans. .
Blue Cross, the sole provider of di-

rect-pey plans in the state, last obtained

arate increase in March. Commissioner

percent Blue Cross was seeking. The
rates went into effect on April 1.
Any ‘increase. in the current rate

would begin April and remam in effect
- for 18 months. '
The rate filing does ‘not app}y to any o
' . ceivedno later than Jan 17,2012, at 9: 00.

a.m. '

Blue Cross Medicare products
'While the aver,
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eincreaseis4.4dper-
_cent, some of the plans would see dou-"
ble-d1gn; decreases whiler some: Wouldi_

*' 7"; mt%

get hxt with double-dlgzt increases.
A hearing on the proposed increase
willbe held Jan. 17. Sessions will be held
at 9 a.m.and6:30 p.m. at the office of the
state - Public’ Utilities - Commission, 89

_ Jefferson Blvd., Warwick.
Christopher F. Koller approved an in- .
crease of 1.9 percent, lower thanthe 7.9 .

Written comn'*eqts may be mazieci fo

‘Hearing Officer, Herbert W. Olson,
“Esq., c/fo Office of the Health Insurance
- Commissioner, 1511 Pontiac Ave., Build-

" ing #69-1, Cranston, R.I 02920, or sent

by e-mail to. Healthlnsmqmry@oh-_

~icrkgov.

All written subm1ssmns must be re-
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P.O. Box 125
Narragansett, RI 02882

January 2, 2012
RECEIVED
Hearing Officer
Herbert W. Olson, Esq. JAN 0 4 2011
c/o Office of the Health Insurance Commissioner .
1511 Pontiac Avenue, Building #69-1 He,a”h Insurance
Cranston, RI 02920 ; ‘Ommissioner

Dear Attorney Olson:

I 'am writing with regard to the article that appeared in the The Providence Journal on Friday,
December 30, 2011 on the proposed rate hike of 4.4%. As an individual with two business degrees, two
certifications, and working on a third degree in Accounting, I cannot find a job in the State of Rhode
Island. Incidentally, I have been searching for two years without luck.

As aresult of loss of employment T was on COBRA until it was exhausted and then was eligible to
obtain coverage directly from Blue Cross. I have been paying over $400 a month since purchasing this
Plan, and now that I am a “99er” meaning “no income”, I am now paying $535.00 per month for this
Plan. Itisa constant struggle and I'm watching my life savings dwindle to nothing because I have to
meet this huge payment each month to be insured. I think it is outrageous that a NONPROFIT
organization believes that it is justified in seeking rate hikes on the most vulnerable. We who are
paying for this insurance cannot afford it, and eventually the money is going to run out. However, to
not have insurance is also a prescription for disaster in that in the event of a catastrophic situation or
even an admission into a hospital can wipe out everything an unemployed person owns.

Blue Cross, for many years now, has been operating like it is a for-profit with hefty salaries and
bonuses going to top executives, yet the people who are unemployed through no-fault of their own, are
paying dearly. 1am not suggesting that we get free healthcare, but the premiums that we pay are
exorbitant for those of us without income. Why aren’t the rates being raised on premiums for employer-
sponsored plans? Why is it just the direct pay plans? ‘ ‘

Irespectfully request that Commissioner Koller deny this request to once again raise the rates. My
rates have been raised each year in addition to the rate hike that was granted last year. I want to know
what all this money is being used for? Is it executive salaries? Operating costs? Claims costs? I would
think that being a not-for-profit organization, all taxpayers would want answers to this question. Please
deny this request; out-of-work Rhode Islanders cannot afford it. Thank you for your attention.

Sincerely.
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To:
 Hearing Officer, Herbert W. Olson, Esq.
Office of Health Insurance Commissioner

From:

Janice Gorman

35 Westwood Road
Lincoln, RI 02865

Re: Blue Cross Direct Pay Proposed Increase

I'am asking you to please reject the increase in premiums proposed by BC/BS of RI =
for their Direct Pay customers. Under the current rates, I pay the Preferred Pool rate
of $490.66 per month with a $2000.00 deductible and a $3000.00 out-of-pocket
allowance. If the 4.4% increase goes into effect, my new rate will be $606.28 per
month. o ‘ \

[ have been unemployed since March 2011 because of a company closure. My
Unemployment Benefits are about to expire. I receive $140.00 per week, all of which
is applied to paying my monthly Blue Cross premium and nothing else. My so-called
“free” annual physical in October cost me $226.61. In a few weeks, [ will be having a
necessary major surgery and I have already been warned by my doctor’s office that
if I don’t meet the $2000 deductible, I will be liable for the entire surgery. And it may
take months before [ am able to begin looking for a job. My stress level couldn’t be
any worse. So why would [ be in favor of a rate increase??

The economy in Rl is just as bad as it was last year and the year before when Blue
Cross asked for rate increases. More companies have closed, people have lost their
health benefits, and fewer jobs are available. I believe that many Direct Pay
customers are in this program out of necessity, not because they want to be. Blue
Cross Direct is my only option until I reach 65 in 2013.

If this rate increase is approved in April, I will have to find a way to come up with
$606.00 per month. I don’t think I will be able to do that. Please take into
consideration all of those enrolled in BC/BS Direct Pay. There are many less
fortunate than me.

Thank you for your consideration. | appreciate your time and effort.

 itigeges




| (1/6/2012) HealthinsInquiry - BCBS rate increase ‘ Page 1

From: Emily Grady <etfgrady@verizon.net>
To: <healthinsinquiry@ohic.ri.gov>
Date: 1/4/2012 1:47 PM

Subject: BCBS rate increase

Dear Mr. Olson,

I would like to comment on the latest proposed BCBS rate increases. My family buys insurance directly
through BCBS, as there is no other decent option available to small business owners. As far as | recall,
rates have been increased several times over the past few years, and they are already astronomically
high. It is unreasonable and unfair to put struggling families in this position, forcing them to consider
forgoing insurance altogether, which can lead to disaster and bankruptcy. There must be some way
BCBS can figure out how to run their business in a more cost-effective way. | am strongly opposed to
further rate increases.

Sincerely,

Emily Grady

e A




January 4, 2012
To Whom It May Concern:

I am appalled at the attempt once again by BCBSRI in requesting a rate increase to the Direct
Pay category. Today | received documentation regarding a pending change to my health
insurance, Healthmate Coast-to-Coast direct pay plan.

We are the group of individuals who cannot obtain healthcare under a group, which would cost
less. The plan change indicates that there is an increase payment by consumer, and reduced
coverage by the insurance industry. For example, the preventive services are not covered as
well as a physician’s in office surgical procedures. This forces us to obtain more costly
alternatives, which results in more out of pocket expenses. -

In this dire environment we are forced to continue to absorb costs from the city and state and for
healthcare as well as other necessities such as food, heat, gas etc. If we are to survive this
environment then BCBSRI should implement a coverage which stresses more on preventive
services and cut cost in house! | am against this increase which once again increases the cost to
consumer, while producing iess coverage.

There are 14,000 Rhode Islander’s that are covered by direct pay? | thought it was 17,000 in the
last report? Where are the rest? Not insured? Rl Medicaid? Moved out of State?

Please find a solution without passing along the cost to the consumer?

Thank you

R
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HealthInsInquiry - direct pay rate increase

From: Les Brigham <lpb10001@hotmail.com>
To: <healthinsinquiry@ohic.ri.gov>

Date: 1/4/2012 11:35 PM

Subject: direct pay rate increase

RI Office of the Health Insurance Commissioner:

I'have been informed of the request of rate increase on my direct pay Blue Cross Healthmate policy.

This is unconscionable. This combany has not made any effort to curb expenses, in fact it has been spending more.
There service over the paSt yea‘r'ha"s been terrible. Every claim | have had has been processed wrong, form applying
the wrong deductible, wrong co-payment, and even applying one of my claims to my wife since my out of pocket had

been met. Either they are hiring more and more incompetent people to process claims or are doing this deliberately.

[ncreasing premiums to only about 7,000 policy holders even defeats the definition of insurance. | believe that the
larger group plans should share this burden.

On a personal m note, | am now disabled, collecting $1200.00 per month from Social Security, and now they want
$1209.32. My savings are being depleted at a very fast rate.

They need to be put under control.

Yours truly,
Les Brigham
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HealthInsInquiry - BCBS premium increase. DO NOT INCREASE

Page 1 of 1

From: linda lapin <greenhilltr@gmail.com>

To: <healthinsinquiry @ohic.ri.gov>

Date: 1/5/2012 9:17 AM

Subject: BCBS premium increase. DO NOT INCREASE

Dear Health Insurance Commissioner

Please do not approve an increase in premium rates for BCBS plans for individuals and families.
On top of a high deductible, I already pay $17000 a year for a less than perfect plan.

This all adds up to around $20000 a year especially when BCBS does not even cover the cost of a routine mammaogram.
I'am a small business owner, Very small, and sometimes I think I am only working to cover the cost of insurance now,

as it is.
A much better idea would be to reduce the premium rates.

Sincerely,
Linda Lapin
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' (1/5/2012) Healthinsinquiry - premium increase - - Page 1

From: <gail@apolioautosales.com>
To: <healthinsinquiry @ohic.ri.gov>
Date: 1/5/2012 10:16 AM

Subject: premium increase

Dear Sir or Madam:

I can't believe Blue Cross is requesting another increase for Direct Pay
customers. | do not understand why they seem to pick on the "Direct
Pay" group all the time. This group is struggling to put gas in their
vehicle, feed their family & keep their family warm this winter. Where
will the money come from? They should not be paying for the "palace”
they built on the backs of the unfortunate that are not offered group
health coverage.

PLEASE SHOOT DOWN THEIR REQUEST.

P




Page 1 of 1

HealthinsInquiry - Blue Cross rates

From:  <drfrtuna@aol.com>

To: <healthinsinquiry(@ohic.ri.gov>
Date: 1/5/2012 11:18 AM

Subject: Blue Cross rates

Hearing Officer
Herbert Olson, Esq.
Office of the Health Insurance Commissioner

Dear Attorney Olsonand Commissioner Koller;

| have never written you regarding BCBS before but | am so upset by the games that BCBS plays with rate proposes, that | feel |
must.

Everyone knows that health cost are going up. BCBS of Rl is doing little to help lower the cost of care in Rl and actually are
adding to the cost by poor management and expanding there roll in care giving. There proposed rate increases along with the
added new co pays of 20% are unacceptable. There medical team has lost site of there purpose. They do not look at cost savings
equally with benefits. Hours could be spent with examples but | am sure you know many of the problems.

I urge you to outright reject the plan changes and recommend no increases. BCBS could help out by cutting there compensation
plan to alf employedby a 20%.

Francis Ramelia
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Page 1 of 1
HealthlnsInquiry - Protest of Proposed Blue Cross & Blue Shield Rates

From:  "Christina Machado" <christinamachado@cox.net>
To: <HealthInsInquiry@ohic.ri.gov>

Date: 1/5/2012 1:13 PM

Subject: Protest of Proposed Blue Cross & Blue Shield Rates

To: Herbert W Olson, Esq, Hearing Officer
Office of the Health Insurance Commissioner

Dear Mr Olson,

I'am writing this letter to you to protest Blue Cross & Blue Shield's proposed increase to premium rates. Specifically, my plan Blue
Solutions for HSA Direct Plan 5000/10000 has a proposed 17.3% increase, plus increased cost in pharmacy co-pays, and newly
created visit limits for physical, occupational, and speech therapy visits.

Itis bad enough having a $5000 a year deductible with no co-pays for doctors visits. Essentially is is like having NO insurance. |
have to pay for all my medical expenses, pius of course, my Blue Cross monthly premiums. And now Blue Cross wants so much
more, 17.3% more, from $386.47 to $453.34, a monthly increase of $66.87. This is an outrageous increase.

t'am living below the poverty level as it is and this certainly doesn't help. Of course, | have taken advantage of Blue Cross's
AccessBlue program. As monthly premium rates escalate time and time again, strangely the AccessBlue allowance does not also
increase, by even one dollar.

Please do not approve this rate increase.

Sincerely,

Christina L Machado
824 East Rd
Tiverton, RI 02878
401 816-5869

file://C\Documents and Settingsilmelio e - oo v S grpw s b FOLAZ0SMHRE DomainRegan... 1/5/2012




Christina L. Machado
824 East Rd.
Tiverton, RI 02878
Phone (401) 816-5869

christinamachado@cox.net RECEIVED
JAN @ 9 2011

Health Insurance
Ommissioner

January 5, 2012

Herbert W. Olson, Esq., Hearing Officer
Office of the Health Insurance Commissioner
1511 Pontiac Avenue, Building #69-1
Cranston, R1 02920

Dear Mr. Olson,

I am writing this letter to you to protest Blue Cross & Blue Shield’s
proposed increase to premium rates. Specifically, my plan Blue Solutions
for HSA Direct Plan 5000/10000 has a proposed 17.3% increase, plus
increased cost in pharmacy co-pay, and newly created visit limits for
physical, occupational and speech therapy visits.

It is bad enough having a $5000 a year deductible with no co-pays for

doctors visits. Essentially it is like having NO insurance. I have to pay forall -
my medical expenses, plus of course, my Blue Cross monthly premiums.

And now Blue Cross wants so much more, 17.3% more, from $386.47 to
$453.34, a monthly increase of $66.87. This is an outrageous increase.

I am living below the poverty level as it is and this certainly doesn’t help. Of
course, | have taken advantage of Blue Cross’s AccessBlue program. As
monthly premium rates escalate time and time again, strangely the
AccessBlue allowance does not also increase, by even one doliar.

Please do not approve this rate increase.
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RECEIVED
JAN 0 9 2010

Health Insurance
2426 Post Road, #306 Commissioner

Warwick, Rl 02886

~ January 4, 2012

State of Rhode Island

Office of the Health Insurance Commissioner
1511 Pontiac Avenue

Cranston, RI 02920

ATTENTION: COMMISSIONER
RE: BCBS RATE INCREASE

I am writing to protest any type of an increase in premiums for Direct Pay participates as the rates
already are exorbitant.

I am a 63 year old, unemployed senior citizens living on social security; paying $386.47 per month for a
policy/plan with a $5,000.00 deductible!!! | have had to cut back on food just to be able to pay this
monthly premium. With this premium payment of $386.47 | have to pay the first $5,000.00 out-of-
pocket before | even receive any benefits from this plan. | cannot imagine how | will live if the rate goes
up and they raise their deductibles and Rx copays.

Smcereiy, // /

Ca-roi Hart
(401)681-4172




Robin A.Bugbee

Plaid & Stripe LLC. -
17 South Angell Street REC EIVED
Providence, RI 02906 JAN 69 2010~
January 4, 2012 Health Insurance

Commissioner

Christopher F. Koller

Health Insurance Commissioner

State of Rhode Island

Office of Health Insurance Commissioner
1511 Pontiac Ave Bldg.69-1

Cranston, RI 02920

Dear Mr. Koller:

I am writing to protest the recent increase in direct pay plans that has been requested by
Blue Cross Blue Shield of Rhode Island

I do so for two reasons:

1. Early last year, BCBSRI aggressively pursued a policy of attempting to move it’s
direct pay subscribers to a new plan called “Health Mate Coast to Coast
1000/2000”. That plan featured a higher individual deductible ($1,000) but
offered all diagnostic tests with no payment as part of the plan. They are now -
seeking to change the name of that plan to “Vantage Blue Direct” where not only
does the individual deductible increase to $1500 but the cost for “diagnostic
radiology services including MRI’s. MR’s, PET scans. CT scans and nuclear
cardiac imaging” will go from no payment to a “20% payment after the
deductible.”

In my humble estimation this is no more than a “bait and switch” effort that
BCBSRI had to have planned in advance as the second step to moving their direct
pay subscribers to an increased deductible last year. It is inexcusable that
BCBSRI would seek to eliminate the benefits of their own plan less than one year
after they pushed aggressively to move their direct pay customers to it.

2. BCBSRUI’s direct pay customers carry a burden that none of the rest of their
subscriber base does. Because we are either independent business people, self
employed or otherwise not eligible to purchase health care from an employer
group, we have no organizing or negotiating ability and no chance to keep our
health care costs under control. We are easy targets for rate increases that
BCBSRI could not easily secure from large group accounts and employers. I
contend that our benefit usage is no different from those in large groups and that
our rates should not increase simply because BCBSRI wishes them to.




3. Lastly, those of us in direct pay programs have absolutely no alternative coverage
available and since BCBSRI seems to be operating at great profitability (for a
supposed not for profit organization) and faces no financial hardships in the
foreseeable future, their request for a rate increase is totally unjustified.

Many of us, particularly direct pay customers, are in a continual struggle for survival due
Rhode Island’s miserable economic situation. I ask you to be fair with those of us who
without access to the power to negotiate with BCBSRI are continually threatened by
unjustified rate increases we simply cannot afford year after year. The cumulative effect
of establishing payment for tests that were promised only last year to be included in
“Health Mate Coast to Coast” will be to increase our overall rates far higher than the
4.4% rate BCBSRI is claiming.

Please deny this rate increase which will impact those of us with the most serious
illnesses, cancer and heart disease with the unbearable impact of paying for expensive,
crucial diagnostic tests which we were promised would be included in our coverage
without cost only 12 months ago.

Sincerely:

U\ /Qq/\% ’ Wi LN

Robin A.Bugbee

- Ce:
' Hearing Officer
Herbert W. Olson
Office of Health Insurance Commissioner
1511 Pontiac Avenue
Building #69-1
Cranston, RI 02920
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January 5, 2012

Dear Mr. Herbert W. Olson Esg.
I just finished looking at the BCBS rate and benefit changes and I'm disgusted.

All Thear on TV news is that the average rate increase proposed is 4.4%. On face
value that may sound fair, until you find out that at the same time benefits are being
decreased and that people in certain categories will get a 17% increase in premium rates.

BCBS is proposing to vary the rate changes by category based on the plan, age, and
single/family coverage. My category is increasing 10.3%, for age 60-64, Vantage Blue
Direct, and family(my wife and I).

The 10.3% increase brings the premium up to $16,669.68 annually. Try paying
$16,669.68 per year in premiums alone, while being out-of-work.

A 4.4% increase across the board would be more fair to all. Imagine getting a 17.3%
premium increase, because of the category vou happen to be in!

BCBS shouldn't get any increase, but should be giving a decrease, due to the reduction
in benefits, they are trying to put through.

While they want me to pay 10.3% more in premiums, they want to raise my deductible
50% from4@,000 to $3,000 and the family maximum out-of-pocket from $6,000 to
$9,000.

On top of that, BCBS will no longer pay for three services, until this higher deductible
is totally paid: diagnostic radiology services, diagnostic laboratory services, and surgery
in a physicians office. All of which are very expensive. Plus all my tier | pharmacy
copayments are increasing 43%.

For some reason, this doesn't sound fair or right.

Side Bar: My wife and I have to pay the same family rate that a family of 5 pays. A
breakdown of rates within the family category would be more fair.

Thank you for your help.

Regards, y

- v,«»} . {»/ { ff ey o ot o - A

f/ »«iaé‘kmmf [{( o )Mw& RECE‘B JE@
JAN 09 2011

Health Insurance
Commissioner

Richard A. Bell

401-949-1655




January 5, 2012

RECEIVED
Office of the Health Insurance Commissioner
1511 Pontiac Ave JAN ¢°9 2011
Bid # 69, First Floor
y Health | 8
Cranston, Ri 02920 &mm?sss%%%%p

RE: BCBS Rate and other requested increases for April 2012

~To Whom This Concerns (And this concerns ALL of us);

Dear Commissioner,

I am writing to protest the the proposed premium rates increase for BCBS Plans for
individuals and Families AND significant co payment changes. These proposed
changes do not support the the mandate of affordable health care for all. | cannot
‘attend the meeting for this that is scheduled for January 17th as | will be working at a
temporary job as | will guess many others are who would want to attend will also be
working. This in of itself is an obstacle to those of us who protest these changes.
Please note in the letter that was sent to BCBS prescribers by BCBS, the address to
your organization, whom in the letter they suggested we write if we could not attend the
meeting, was not provided. Another obstacle for some | am sure. | am sorry for my
pessimism but these two obstacles seem intentional. ‘

The rate increase of 4.4 is one issue, one that does not seem fotally unacceptable to
me but the most disturbing 1o me is the 20% payments after the deductible is paid and
the increase of the “Individuai-out-of-pocket maximum”. | am also disturbed that some
basic blood work, for example cholesterol testing, is not covered as part of a routine
physical. This to me is a smack in the face to preventative health care and will once
again send more people to ER’s for possible unknown cardiac issues.

In my own situation, which | believe is a good example, | applied for both Access Blue
and Preferred Rate, both of which have been granted after sending additional
paperwork that was requested and letters written by both myself and my doctor along
with numerous calis made to BCBS, but | doubt if these above increases get approved
that these two plans of assistance will increase accordingly but they should if these
increases go through. The position | worked in for 11 years was terminated so | had to
resign and am now looking for work. Note: Ri ranks fourth in the country for the
highest rate of unemployment as of December 2011! [ am currently living on a
widow’s benefit as my sole source of income and after paying for my individual health
insurance under the current rate | am left with 350.00 for the month. |f these increases
are granted to BCBS | will have to drop my health insurance compietely. Fortunately |
am in general good health but given all the current out of pocket costs | don’t even go to
the doctor if needed at this point. | certainly will not state that | have any kind of
problem or | will not be granted the Preferred Rate again, this was made clear to me in




discussions with BCBS. This will send me to an ER every time a legitimate concern
comes up and we all know this is not the goal for appropriate health care nor would | be
able to pay for these visits and “someone” will have to pay for this care.

Thank you for taking the time to read this and | do hope you see the timing of this
increase makes absolutely no sense at all given the current state of unemployment in
this state as well as the obvious economic hardship that will foliow. | guess BCBS of Rl
still needs more money to pay for the new building that they are in as if the periodic
laying off of junior and senior staff is just not enough.

~Since !feLy;’M

f*’i

L

/

f* i

fﬂjenlfer Smith Maczei
110 John Street
Providence, Rl 02906

o




92 Lauriston St.
Providence, RI 02906

January 5, 2012

Rhode Island Health Insurance Commissioner
1511 Pontiac Ave.
Cranston, RI 02920

Dear Commissioner:

I am on a Blue Cross/ Blue Shield Premium Assistance plan. I
pay $200.58 a month. The co-pays are so high that I cannot
afford to go to a doctor. My drugs are expensive, as well. I was
prescribed Topiramate 50 mg 90 count, Dexliano dr 60 mg 90n
count, Amphetamine salt combo 30 mg tab 90 count. '

I cannot afford an increase in the premium. I may have to drop
insurance and have to go to the emergency room when I am sick. T
do not have a job and my mother pays my Blue Cross from her
Social Security check. Blue Cross makes a large profit and due
to the economy especially in Rhode Island they should not get an
increase. The public cannot afford it. My mother cannot afford

Sincerely,

Steven Bass

RECEIVED
JAN 0§ 2010

Health Insurance
Commissioner

i




Page 1 of 1

Healthinslnquiry - (no subject)

e R s e e R T B e B S e e B B S S e

From: <CTHPell@aol.com>

To: <healthinsinquiry@obhic.ri.gov>
Date: 1/12/2012 10:11 AM

Subject: (no subject)

Dear Commissioner

Having just received the proposed rate increases for Blue Cross Blue Shield as they yet again
rename their products and increase prices, | am appalled. | have to pay my own insurance, no
employer driven tax breaks or anything like that and yet they continue to go after the individual
payer probably because we have the least clout. The proposed deductibles have double digit
increases and when one reads what is being offered, the consumer has to not only pay the
higher deductible, but also pay in many cases 20% more for the service rendered.

Help!

Christopher Pell

-
<
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Page 1 of 1
HealthInsInquiry - Blue Cross rate hike

From: <MEPPEPbigdogs@cs.com>
To: <healthinsinquiry@ohic.ri.gov>
Date: 1/12/2012 2:36 PM

Subject: Blue Cross rate hike

t am a direct pay Blue Cross and Blue Shield customer. | am 63 years old, out of work, and on Social Security. | receive $974
monthly in benefits. Of this, | pay $476.65 for my Blue Cross (this includes Blue Cross dental which just went up). This rate is with
the preferred rate and the blue access discounts. The co-pays are large, and the plan does not pay for alot of things. | think that a
good number of people on the direct pay plans are people like me - with very little budget wiggle room. | keep up with my bills by
tapping in to my IRA, which | hope will hold out until | reach Medicare age. There must be some better way to getting additional

fundst  Pamela E. Perry

- 7T
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Page 1 of 1
HealthInsInquiry - Blue Cross Blue Shield Direct Pay Filing

From:  Erik Aslaksen <easlaksen@gmail.com>
To: <healthinsinquiry@ohic.ri.gov>

Date: 1/12/2012 3:03 PM

Subject: Blue Cross Blue Shield Direct Pay Filing

Dear Commissioner Christopher Koller,

I just wanted you to know as a RI resident that the Blue Cross Blue Shield Subscription rate Increase seems unfair and
exorbitant.

This will be my third year owning a policy through Blue Cross Blue Shield as a direct pay consumer. I am self
employed in the state of RI and BCBS is my only choice of provider.

Every year the plans have become more and more expensive with higher deductibles and less benefits. When will it be
enough? These prices are out of hand and are quickly becoming an unreasonable burden on the average healthy Rhode
Island household. If I paid full cost on the amount of times my family went to the hospital or see a doctor, I would
barley skim the deductible of my plan - let alone the monthly rates that when added cost my family over 9 thousand
dollars a year! Would you be so kind as to remind the leaders of Blue Cross Blue Shield that the aggravation stress and
burden they are placing on Rhode Island families with their astronomical fees, deductibles and minimal benefit plans
have completely removed any peace of mind we may have felt in the past for having insurance in the fist place.

Thank you,
Erik Aslaksen
Concerned Rhode Islander.
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Bradley R. Jones

1 Newcastle Dr.

E. Greenwich R1 02818
401-885-1927

RI Health Insurance Commissioner
1511 Pontiac Ave. Bld. # 69-1
Cranston, RI 02920

January 12, 2012
RE: 2012 CHANGES TO MY HEALTHMATE COAST-TO-COAST DIRECT PLAN

- Dear Health Commissioner,

The purpose of this letter is to address the changes proposed by BCBS of RI that take effect this
April 2012, If implemented these new plans will have a serious impact on me financially. I was
diagnosed with juvenile diabetes at age 6. I am now 37 years old and gross about $29,000
annually. Within the past 15 years my health costs have skyrocketed — averaging close to ¥ of
my take home pay when factoring in the additionally costs of prescription drug co-pays, required
Specialist co-pays and out of pocket over the counter supplies that most diabetic depend upon.
During this same time period my salary has remained about the same. Presently, I had to endure
a 7 hour per week cut to my 40 hour workweek so that I may keep the job I’ve held for the past
13 years. As adiabetic I am required (by my Endocrinologist) to sbhedule an office visit 4 times
a year. Each visit requires 8-10 separate Diagnostic Laboratory Tests. I will soon be charged for
these blood tests and the price does not come cheap. I know because I’ve paid for them in the
past. Typically, they charge me more than they charge BCBS’s fixed price. I am certain they are
not suppose to do this but they all do it anyway. Vantage Blue Direct Plan April 2012 will
require me to pay the first $1000-$1500 towards the cost of any diagnostic blood work that my
doctor orders. Additionally, my monthly premiums will go up approximately $600 per year.
What if I need an X-ray? - It’s not covered. Why can’t BCBS wait until the Exchanges are up
and running so that people like me will have a choice. I am stretched to the limits of what I can

now afford to pay for health - even with my present ACCESSBLUE Level 2 qualification status.
Thank You Very Much,

Bradley R. Jones




Page 1 of 1

HealthInsInquiry - Blue Cross Direct Pay Rate Increase

From:  "Fred Jorgensen" <fredjl@cox.net>

To: "Blue cross" <HealthlnsInquiry@ohic.ri.gov>
Date: 1/12/2012 8:10 PM

Subject: Blue Cross Direct Pay Rate Increase

To whom it may concern: | would like you to reconsider the proposed rate increase. | own a family run business which is
celebrating 50 years in business this year. But | am afraid that we it will not survive for 5 more years never mind another 50. With
the current economic conditions, my company cannot increase prices on our products and services. The only way to pay for an
increase is for me and my employees (my 2 sons) to take a cut in pay. You had a rate increase last year. Inflation is near zero or
below, a rate increase should not be called for this year.

Sincerely,

Fred Jorgensen

GJ Sales Co.

64 Hope Ave.

Hope, RI 02831

(401) 828-2650

file://C:\Documents and Settings\Imello\Local Settings\Temp\XPorpwise\dFOF3E45 MFERH DomainR a0 R0t



Commissiorver Kowep. .
Coth Insurance
missioney
My vame 5 Botdens, Manns | aod T
HAVE DiReer Pay Blue s, — HAVE BEen)
Payidg My ool Blue @@@Ef My orels LiFe
NG Hep™ Feenc Ao foos. T wive Direcr
Py SCco | Wit THE™ B, DEDUCTABLE , 50 T
wi« REFORD T2 Have = KD oF
MEDICH deVERAge . | |
I ahLLED 'E;*?éma Cross anmn ;muf SAID Ly
PN WILL 1berense  ovep (5% .~T agoF
AFFORD T AY THIS., T pnd over  bd pepps
OLD ALD I "Zam '+ AFEFORD TH (S (Nersase 1]
N e Y "}é ;’Miﬁé&’%fﬁg O, K. Bur CVER |15 Z
CAR'T Do i T Lo PROBABLY HAVE T
Dizop Medicar @@wafe@ﬁ £ BOD CPE FOR THE
PEST. low ses Tie ONLY one Leer o Lise
© TRy o Stop THis ‘7515 Mi&?ﬁ:ﬁﬁ‘; L am
NOT THE Cvf\:»Lg OLE N THMV | 5(77,.{;@77@/\3? JO
?DLE%‘%&E_ ITOP THIS #Mﬁ&i INCRERSE.,

‘m@@f\[ K L ‘;'){Q(.;

| Ha‘:‘fL% fQEE‘DE'Di

A KHepe Lsipoder

R .M"‘”‘; . - . L
', /ﬁLWM




1. Nancy Falcone < wincan oo s i RECE,VED

DO NOT RAISE RATES JAN T2 201
January 8, 2012 4:44:21 PM EST Health
;. Healthinsinguiry @ohic.ri.gov. ealth Insura
ealthinsinquiry @ohic.ri.gov i Ss:onrelfe

BEING THAT THIS EMAIL DOES NOT SEEM TO BE VALID | WILL BE MAILING YOU THE
FOLLOWING:

I wonder how many other people are not able to oppose 1o this increase due to an email
address that does not appear to be valid??

DO NOT RAISE RATES

I WAS UNEMPLOYED AND AS A RESULT | GOT AN $82.00 DISCOUNT ON MY RATES AS
A DIRECT PAY THROUGH THE APPLICATION PROCESS.

TIMES ARE TOUGH FOR EVERYONE!

I DO NOT UTILIZE MY INSURANCE AS THE PREMIUMS ARE TOO EXPENSIVE AND |
CANNOT AFFORD THE CO-PAYS ASSOCIATED WITH MY PLAN! Not Dr. visits, not blood
work. After paymg Biue Cross there is next to NO MONEY LEFT! I'now work an entire week to
of income. It makes me sick, therefore | feel lt necessary to carry health insurance.

I RECEIVE DUPLICATE MAILINGS THAT | FIND UNNECESSARY.

EVERY TIME [ HAVE TO CALL BLUE CROSS WITH A QUESTION IT IS LIKE PULLING
TEETH!

CUT BACK ON MAILINGS AND PERSONNEL, DON'T INCREASE MY ALREADY TOO HIGH
RATES.

EVEN WITH MY DISCOUNT | AM STILL PAYING ALMOST $6000.00 PER YEAR.

I AM NOW EMPLOYED MAKING ENTRY LEVEL PAY. | INFORMED BLUE CROSS OF THIS.
AS OF APRIL MY RATES WILL GO UP EVEN MORE AS | CANNOT APPLY FOR ACCESS
BLUE DUE TO EMPLOYMENT.

YOU CHARGE TOO MUCH FOR WHAT IS OFFERED TO ME! OUR PAYS ARE NOT GOING
UP AS MUCH AS ALL OF MY BILLS | HAVE TO PAY, INCLUDING YOURS AT BLUE
CROSS!

IT IS WAYYYYYYYYYYYYYYYY TOO EXPENSIVE. NOW THERE IS TALK OF FINING

THOSE WHO DO NOT HAVE HEALTH INSURANCE. IF | CAN'T AFFORD HEALTH
INSURANCE HOW CAN | AFFORD THE FINE THAT WOULD POSSIBLY BE IMPOSED

e




I CONTEMPLATE DROPPING MY HEALTH INSURANCE AS BLUE CROSS IS

INSURANCENHIHIHITIRI iy p iyt You seem to keep
increasing rates as no one can afford you in the first place, so you impose the cost of your loss
upon people like ME!

IF THIS WAS FUNNY OR A JOKE, | MIGHT ALMOST CONSIDER A LAUGH OR TWOHHIINIH
I AM BEING SUCKED DRY BY VENDORS LIKE BLUE CROSS AND IF YOU KEEP
INCREASING YOUR RATES, | WILL NOT BE ABLE TO AFFORD FOOD OR
HEATHHIBTHIn i HEALTH INSURANCE WILL NO LONGER BE A PRIORITY AS

| VOTE NO ON ANY PROPOSED INCREASE!!IHIIIIIIE My mother lives off Social Security
at age 83 and you are sucking her dry as well. It's a damn shame. You keep raising rates and
- you make us sick by doing so, therefore health insurance is almost necessary with all the stress
you ultimately cause! 4 T

Thank you for your time and attention and the opportunity to opposed' 'this inconceivable
thought of actually increasing rates that are already WAY TOOOOOOO HIGH!

Thank you.

N. Falcone
M freloor—

R




B

RECEIVED
JAN 19 2011

Health Insurance Nog Do ov i nZrie P T 0aenw
. Commissioner RTH 1 &M,(ouwaﬁj R.T. vagow

j/'?’"%f“’vq 9, Q02

1850 Myveral S;?Ri}«/j Ave,

f‘zjé?”i‘? LTH Insdeance {ommisss WE R
CHajstopHea F, Koller

Denr Sig, ’
oA WR%W"@ To you mNLEMM? THE propes€p jaucrense 72

HENTH [nsucanic@ preémiums  Foa Direcr Pay class 8, Blue Coos
Avo Biue Suicio . My Pespesen ivwease s 760,00 4 wmonrry
or #7200y A year, THs [s anv /werense oF 6% . L
Consior THIS inikease Tor Too High, our RAgeows rs A
Berrer woRrp to Descrige THis. THE is A Dewgié
ﬁfﬁ/”? werease L WH y IS5 THE S8 t,ff/:f Y7 M y pe ( fcy
Kas A Fseec.o0 Depucrisie Also Awd THis (s A Wiy
7o TRy To KEEP pmowtnly premiums Lower.
 Biue Crass ano Blue SHietd (s THe owly Insueawce
| jw RHove Tslawo THAT 0FFERs THe Dipeer Pay Plan.
[THey Have a movopely wirn THis. WE Are ;
 WORKiNy clAss ped ple Awo Duste Digrr
| ncrerseS are muck too Hign! Help ds our By
NeT ALLowing THES peoposed [NIREAIE To PASS,
IT 75 Excessive. PLEASE Help us. Please
, ’Qg J E T TH . f”) 23] SQDD ouBL E D ‘o !T RA—T‘{;

THANK you.
- AL A MAVE
 MNoptH  Provipence




Blue Cross
Blue Shield

RECEIVED
JAN 12 2011

Health insurance
T:ssnoner

\i \

LT yﬁvzﬂﬁthc{ Rl 1&1@!&1&1@ Office of the Hmkth

Insurdncu Comnnsszoner (OIH( a,ns f&lh 1 d. s 'sbemnnmo

to increase pr emium T&TUE

April 1, 2012, Ifthe proposed rates are apprm’&i ; ofle o? 1® mgﬁtl;s’ from > 2012 through {
September 30, 2013. . s % PN
If you would like gemsffer fec T, v S0 at thp pubhc hearing, w)gg&h the OHIC lms sghudukd for

Ianuary 17,201 )0 B Public ‘ J é]‘m"@; and 6‘ s() pm. Ifheeded, the ho‘@rlnw will _
“at 9460 ¢ f@ﬁt@gﬁ oD \,wmb to the OHIC. Whether you attend or
ﬁs ﬁndl eC ‘}on on our request Piqéf:se see the attached

&w

| Memﬁl&?

| o benefit cha.pcr S
% enclosed chart. “

famlhes by helpmo them ay, leir rﬁonthly hwﬁh

f“‘%

about the othu phms timt are clleMb]L to yod and mfmmatlo
needs. 3

(oumdL oi Rhoda, Eshmd on y)

Sincerely,

Ay PP

Anpe Brunson
Assistant Vi S

;

e,ldcm Customer and Provider bw\mc

f}( ‘ 4 1 /
wf‘@ Qjcsz ?‘f\//lmo Coast-to-Coast Direct PLm 20( J0/4000 ; f/

e,




{
i

| (1/13/2012) Healthinsinguiry - opposition fo rate increases T T T Bage T

From: <ggoodwin2@cox.net>

To: <Healthinsinquiry@ohic.ri.gov>
Date: 1/13/2012 11:06 AM

Subject: opposition to rate increases

Attachments: Blue Cross 2012

Dear Mr. Olson:

[ am utterly opposed to Biue Cross's outrageous request for rate increases. Please read my attached
letter. | plan to testify on the evening of January 17.

Thank you for your assistance. Would you please confirm that this e-mail and its attachment have
been received?

Sincerely, George M. Goodwin, Providence

R It




35 Brenton Avenue
Providence, RI 02906

January 13, 2012

Mr. Herbert W. Olson, Esq.,Hearing Officer
Office of the Health Insurance Commissioner
State of Rhode Island

Dear Sir or Madam:

You will probably recognize my name because I have written to your office for
many years and testified at five of the past six hearings regarding Blue Cross’s requests
for rate increases. Unfortunately, I will have to testify again next week.

In previous testimony, I have characterized Blue Cross’s requests as “deranged,”
“deluded,” and “grotesque.” These adjectives were consistent with former Attorney
General James O’Neil’s testimony as a Blue Cross customer in 2008, when he called the
requests “shameless.”

So what has Blue Cross learned over the years? That the national economy is
strong and that Rhode Island’s is robust? That Congress has managed to solve major
health care problems, and that most individuals and families are now adequately covered?
That medical expenses are no longer the major cause of personal bankruptcy in this
country? :

Perhaps Blue Cross has learned some other important lessons. That whenever it
requests higher rates, it will be at least moderately successful. That a few Blue Cross
customers may squawk at hearings, but most will be silent and eventually adjust to
increased hardships. That Blue Cross is unable to control ever-skyrocketing health costs,
so why bother?

I would like to provide some information about my family’s situation. My wife,
two adult children, and I are extremely fortunate. We have always been basically
healthy, and we are in much better financial shape that the vast majority of Rhode
Islanders. In 2012, the greatest expense that my wife and I shouldered was for federal,
state, and local taxes, which totaled about $85,000. Our second greatest expense,
however, was for health, dental, and vision care, which was more than $22,000. Our
children are college graduates and live on their own, but thanks to President Obama’s
health care act, they were covered under our Blue Cross insurance. In 2011, my wife and
I spent about $7,500 for food, which was about one-third the cost of health care.

In a strange sense, this past year was good for us because it was the first year that
our family exceeded its $6,000 deductible. There was a simple reason: my double
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cataract surgery cost $6,500. As a result, Blue Cross covered my expensive treatment
for a skin problem. When I broke a bone in my left foot, Blue Cross also covered my
emergency care. For example, it paid $300 for a felt and metal boot made in Bangladesh.

So what can my family look forward to if Blue Cross’s new requests are
approved? I believe that our monthly premiums would increase 10.4%, which would
represent a 61% increase since 2005. But it is not clear to me from the Class DIR
Preferred table distributed by your office where I fit. I thought that I would fall into the
new category of Blue Solutions for HAS, but there is no $6,000 category and no
explanation why.

I called the Blue Cross office for an explanation. A courteous customer
representative could not answer my question, but she refused to connect me with a Blue
- Cross official who could offer a better explanation. It became clear to me that I
understand the rate request process better than she.

But the most frightening portion of the proposed rate increases is not monthly
increases. It is the staggering thought that, after exceeding customers’ deductibles, Blue
Cross will cover only 80% of the costs previously covered. In other words, customers
would have to pay significantly more for significantly less coverage. 1 am guessing that
emergency surgery or a weeklong hospitalization could run $20,000 to $30,000. As a
result, customers would have to pay an additional $4,000 to $6,000. If emergency care
were $100,000, customers would be responsible for an additional $20,000.

So how do Blue Cross requests make sense? It seems to me that, unlike all other
companies, Blue Cross expects to be well rewarded for essentially failing. Yet, the
company never goes out of business. As a monopoly, it simply continues to manipulate
its customers. h |

Yet, there is some hope for reason and fairness to prevail. The Health
Commissioner’s Office does not have to cave in to Blue Cross’s incompetence and greed.
I am grateful too because the Department of Attorney General, particularly Atty.
Genevivie Martin, has consistently advocated for Blue Cross customers.

Whatever the outcome of this letter and next week’s hearing, I will be back next
year because Blue Cross will again ask for steeper premiums for even less coverage.

- Most customers will become even more desperate.

Sincerely,

George M. Goodwin

 aen :,, R
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=\ Blue Cross
/ Biue Shield

¥/, of Rhode Island

www. bcbsri.com

2012 Changes to Your HealthMate Coast-to-Coast Direct Plan
The chart below summarizes your current in-network benefits and the benefit changes to be implemented
April 1, 2012, Please note your plan will have a new name effective April 1, 2012. The column on the right
indicates the benefits that have changed.

-

-,
™,

(Current 2011 Plan >
\\..

..‘———v—-——’/"

————

~

(2012 Plan Changes

e —

"

Benefit
changes
are noted
witha v

| Plan Name

HealthMate Coast-to-Coast Direct

—
{VantageBlue Direct Plan

Plan 1000/2000 150073000
_Individual deductible $1,000 $1.500 v
~ Family deductible $2.000 $3.000 v
Individual out-of-pocket maximum $3,000 $4,500 v
I Family out-of-pocket maximum $6,000 $9,000
Coinsurance 20% after deductible 20% after deductible
 Annual well exam $0 $0
Primary care physician office visit $20 $20.
Specialistoffice visit $40 $40
Diabetics foot/eye exam visits* 50 $0
Urgent care visits $75 $75
Emergencyroom visits $200 5200
Preventiveradiology services $0 $0
Diagnosticradiology services,
mrcludmg MRIs, MRAs, PET scars, $0 20% after deductible
CT scans, and nuclear cardiac
imaging v
Preventive laboratory services $0 $0
Diagnostic laboratory services $0 20% after deductible v
Inpatient hospitalization 20% afler deductible 20% after deductibie
- Surgery in a physician’s office $0 20% (deductible doesn’tapply) v
Physical, occupational, and speech 20% after deductible 20% after deductible
therapy visits (no limits) (30 visit limit per specialty) v
Pharmacy copayments Tier 1: $7; Tier 2: $30; Tier 1: $10; Tier 2: $35;
macy copay * Tier 3: $50; Specialty drugs: $75 Tier 3: $60; Specialty drugs: $100 v

Plan incentives

$50 Gift Card for completionof an

online Personal Health Assessment

$2 copayment on certain
prescriptiondrugs for diabetes,
asthma, and Chronic Obstructive
Pulmonary Disease

$50 Gift Card for completionof an
online Personal Health Assessment

$2 copaymenton certain
prescription drugs for diabetes,
asthma, and Chronic Obstructive
Pulmonary Disease

*Please see your subscriber agreement for complete benefit details.

Blue Cross & Blue Shield of Rhode Island is an independent licenses

of the Bloe Cross and Biue Shield Association.
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The monthly proposed Basic (Pool I) age rates and the Preferred (Pool IT)
medically underwritten age/gender rates for the Direct Pay products with the proposed rating and
benelit changes noted in the Filing proposed to be effective April 1, 2012 are listed below:

Class DIR Basic (Pool I)
Proposed Rates Effective April 1, 2012

—VantageBlue/HealthMate Blue Solutions for HSA | BlueValue

£ 1000 } 1500 2500 3000 5000 2500

Under2S Individual | $542.94  $492.06  $42836 | $376.60  $300.03 $267.89
‘ Family $1.022.18  $926.39  $806.47 | $709.05  $569.00 N/A
25-29 Individual | $554.70  $502.72 $437.64 | $384.78  $308.78 | $273.69
Family $1,043.74 394593  $82348 | $724.01 $581.00 N/A

30-34 Individual | $575.28  $521.37  $453.88 | $399.05  $320.23 $283.84
‘ Family $1.082.94  $981.46  $854.41 | $751.20  $602.82 N/A
35-39 Individual | $596.84  $54091  $470.89 | $414.01  $332.03 $294.48
Family $1,124.11  $1,01877  $886.88 | $779.75  $625.73 N/A

40-44 Individual | $609.58  $552.46  $480.94 | $420.85  $330.33 $300.77
Family $1,147.63  $1,040.08  $905.44 | $796.07  $638.83 N/A

45-49 * Individual | $647.81  $587.10  $511.10 | $449.36  $360.60 $319.63
Family $1.220.15  $1,105.81  $962.66 | $846.38  $679.20 N/A

50-54 Individual | $707.59  $641.28  $55826 | $490.83  $303.88 | $349.12
Family $1.331.87  $1,207.06  $1,050.81 | $923.88  $74].39 N/A

55-59 Individual | 5787.95  §714.01  $621.67 | $346.58  $438.61 $388.77
. Family $1.483.78 $1,34473  $1,170.66 | $1,02925  $825.05 N/A
{60-64 7 Individual \381441 3 $73809 564255 | $564.93  $45334 | S401.53
Family §1532.78  $1.380.14  $1209.32 | $1,063.24  $853.22 N/A

65+ Individual | $1,012.38 891751  $79874 | $702.05  $563.54 | $4993]
Family 51,910.10  $1,731.10  $1,507.01 | $1,324.97  $1,063.26 N/A

3]
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(111312012) Healthinsinquiry - Class DIR Preferred (Pool 1l - Proposed Rates g

From: Kially Ruiz <kruiz@aquinergy.com>

To: <healthinsinquiry@obhic.ri.gov>

ccC: Ken Block <kblock@moderate-ri.org>, "Daniel P. Rep. Reilly" <rep-reilly@...
Date: 1/13/2012 11:21 AM

Subject: Class DIR Preferred (Pool II) - Proposed Rates by BCBS Rl

Attachments: BCBSRI_KRUIZ_LETTER.pdf

Please find attached my comments regarding the proposed rates for BCBS Rl's HSA plan, prior to the
hearing scheduled on January 17, 2012.

Kially Ruiz
President, Aquinergy LLC

60 Almy Knoll Terrace
Portsmouth, Rl 02871
{(401) 835-4033
kruiz@aquinergy.com
http:/iwww.aquinergy.com/
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Kially and Madeline Ruiz
60 Almy Knoll Terrace
Portsmouth, RI 02871

RE: Proposed Health Insurance Rates for Blue Cross Blue Shield RI
Class DIR Preferred (Pool II) — effective April 1, 2012

To:

Hearing Officer

Herbert W. Olson, Esq.

Office of the Health Insurance Commissioner
1511 Pontiac Avenue, Building 69-1
Cranston RI 02920

Dear Sir,
- Iam writing to oppose the proposed plan changes for HSA Direct Plan of BCBSRI.

The new plan would significantly increase my family’s health care expenses without adding any
additional customer value. The new plan increases the out of pocket maximum by $4,000 and
adds a 20% deductible for basic primary care physician visits.

IT also adds deductibles to basic diagnostic services, and increases co-payments for prescriptions.

These basic “wellness” services should be a standard part of any plan, without additional charge.
Taking care of one’s health through regular doctor visits and diagnostic follow-up is essential to
keeping health care expenses down by avoiding more expensive treatment down the line.

My family of four (mom, dad, and two young children) already pays over $7,000 in premiums per
year, and on top of that we have to pay out of pocket up to our deductible of $6,000. In some
years, our total expenses have been around $13,000, more than we pay for food, heating or other
necessities.

BCBSRI needs to learn how to improve their business model so they can lower costs for
members. Simply asking members to keep bearing more of the burden for bureaucratic costs,
poor quality care, and the poor habits of others, is not a sustainable course.

Why can’t BCBSRI innovate and figure out ways to reduce diagnostics and physician costs by
20% instead of asking my family to pay 20% more?

Why can’t BCBSRI understand that if they keep making it difficult for people to see their
physician and take care of themselves they are only increasing the overall cost for the pool of
insured clients?

The health insurance industry is still in a rut, lacking innovation or any creativity whatsoever.
Just increasing prices year afier year is not good policy. And asking young families to decide
between seeing their physician for basic preventive care or paying an ever higher co-payment is
not a solution to reducing health care costs.

Sincerely,

Kially Ruiz




HealthinsInquiry - Health Insurance Advisory Council - January Meeting

Page 1 of 2

From:  Steve Regnault <lortel@msn.com>

To: <healthinsinquiry@ohic.ri.gov>

Date: 1/13/2012 11:47 AM

Subject: Health Insurance Advisory Council - January Meeting

Hi

Regarding Blue Cross Rate increase. | would greatly appreciate try to hold off on any increases. It costly enough as is

wmping into another bracket at 55 years old and with another increase on top of that it will be out of sight.

Regards,

Steve Regnault

210 Sir Michael Circle
West Kingston, R 02892

but now an

From: OHIC [mailto:ohic@ohic-ri.ccsend.com] On Behalf Of OHIC
Sent: Friday, January 13, 2012 11:37 AM

To: lortel@msn.com

Subject: Health Insurance Advisory Council - January Meeting

OFFICE OF.THE
HEALTH INSURANCE COMMISSIONER

PO LE ISLAND

January

January 13, 2012

Like us on Fagehook Mm% ‘

HEALTHpact. Lower _ _
cost. Comprehensive  Health [nsurance Advisory Council

health insurance. gJaﬂuaw M@etinq
‘The OHIC website has been updated with meeting

‘materials for the January 17th meeting that wil be held at
‘the RI Dept of Labor and Training.

Join Our Maling List! |

ha Office of the Health Insurance Commissioner (OHIC) was established
by legislation in 2004 to broaden the accountability of | hinsurers
operating in Rhode Island. By statute the Office is dedicated to:

@ Protecting consumers

file://C:\Documents and Settings\lmello\Local Settings\Temp\XPgrpwise\4F1019E3MHRH _DomainRega... .07
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o Encouraging fair treatment of medical service providers
e Ensuring financial sotvency of health insurers

o Improving the health care system's quality, accessibility and
affordabitity
H! IC eNews Is sent out to the Office's Inte
Office website is updated or when the Offic
eedback from the public.

d Parties List when the
seels to inform or solicit

This email is best viewed in HTML format.

Protecting Consumers - Ensuring Solvency - Engaging Providers - Improving the
System

www,ohic, ri qov
1511 Pontiac Avenue -+ Bullding #69, First Floor - Cranston, RI 02020
401.462.9517 - 4»01,’%62‘%45 faw « TTY: 711

Forward email

This email was sent to lortel@msn.com by healthinsinquiry@ohic.ri.gov |
Update Profile/Email Address | Instant removal with SafeUnsubscribe™ | Privacy Policy.
OHIC | 1511 Pontiac Avenue | Building #69, first floor | Cranston | RI | 02920

e://C:\Documents and Settings\Imello\Local Settings\Temp\XPorpwise\dF 101052 77 ™ g 000 = 17320770
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Page 1 of 1
HealthInsInquiry - STOP INCREASING PREMIUM RATES

From:  Bridget Royer <royer.bridget@gmail.com>
To: <healthinsinquiry@ohic.ri.gov>

Date: 1/13/2012 11:59 AM

Subject: STOP INCREASING PREMIUM RATES

Dear Blue Cross Hearing Officer,

As a member of BCBSRI I am very opposed to the proposed rate increases!! It is already difficult enough to pay the
premiums for my Healthmate Coast-to-Coast Plan and an increase in rates is not appreciated. Do you even spend 80%

of premiums on medical care or ways to improve it? Please consider how unreasonable this proposed increase is and
reconsider.

Sincerely,

Concerned BCBS-RI member

Bridget Royer

file://C:\Documents and Settings\Imello\Local Settings\Tems' ™7 | cmvaer 707 7 TOSMITRI _DomainRega...  1/13/2012




3 Oakview Terrace
No. Scituate, RI 02857
January 11, 2012

Herbert W. Olson, Esq.

c/o Office of the Health Insurance Commissioner :
1511 Pontiac Avenue RECEEVEQ
Building #69-1 AN 1 5 200h-

Cranston, RI 02920

Health insurance
Dear Mr. Olson: Commissioner

As the commission formulates its decision regarding BCBSRI’s filing for a rate increase and plan
restructuring, I earnestly ask that you take into serious consideration the following three points.

First, health-insurance premiums have become a crushing burden to many Rhode Islanders, including
me. (See HHS Secretary Kathleen Sebelius’s enclosed op-ed piece, which was published by the
Washington Post on Jan. 5.) Premiums have skyrocketed three times faster than wages have, as the
essay points out. BCBSRI's proposed rates would cause my medical-insurance premiums to jump 10.5
percent. My wages have been stagnant (and, because of inflation, have therefore been declining) for 5
years. When notifying us policyholders of the proposed terms, BCBSRI's Anne Brunson said that this
news announcing a rate increase is “unwelcome.” It is far more than just “unwelcome.” It is crushing.

Second, BCBSRI’s proposal would, in one fell swoop, destroy the advantages of its high-deductible
policy, which is what I currently have. This policy currently caps my out-of-pocket, in-network
expenses at $3,000. According to BCBSRI’s proposed terms, that deductible would be doubled,
thereby annually lifting an additional $3.000 out of my pocket. (I hope that I'm correctly reading
BCBSRI’s letter of explanation.) In talking on this risk of having to pay an additional $3.00¢, ['m not
getting a rate cut; I'm actually being forced to pay an extra 10.5 percent. That just makes no sense at
all.

This change would be patently unfair to me and to other policyholders like me. [ currently pay
BCBSRI's preferred rates. Because I strive to be extraordinarily health-conscious (in just one of many
examples, [ exercise at least 3 hours every day during the warmer months and at least 1 hour every day
during the winter), my premiums are pure profit for BCBSRI. I believe that, in 6 years of having this
BCBSRI policy, I've exceeded my deductible just one time, and that was for only a few hundred
dollars, My reward for being this health-conscious (and thus saving BCBSRI a lot of money) is an
additional $6,750 that I potentially would have to fork over to BCBSRI during the 18-month life of the
proposal. I shudder to think about what might happen then. Can’t some less-crushing provisions be
made for policyholders (such as me) who file virtually no claims at all with BCBSRI? Can’t the
policyholders who actually cause BCBSRI’s costs be targeted instead? Wouldn’t that be better for and
fairer to everyone?

Third, BCBSRI announced in July 2011 a “Care Coordination Program™ that I. striving even to
improve upon my dedication to good health, immediately signed up for. The plan is, as | understand it,
a preventive-care program that should save BCBSRI huge sums of money if enough policyholders
participate. (Each participant establishes two health-improvement goals approved by BCBSRI and
receives a VISA rewards card if those goals are met. I set and met four entirely new goals, above and
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Herbert W. Olson, Esq.
Page 2
Jan. 11, 2012

beyond my exercise program.) I'm doing all that I can to control BCBSRI’s costs, and all I'm getting
for it is these huge rate increases, doubled deductibles and new 20 percent co-pays. I just have to
believe that there are better, fairer and (for us policyholders) less-oppressive ways for BCBSRI to
generate the revenues needed to meet all of its obligations. Have the potentially huge savings from this
Care Coordination Program been factored into BCBSRI’s proposal? Can’t policyholders who take part

“in the program be rewarded with terms that are better than those contained in the proposal that is on
your desk right now? We are subsidizing those people who do not participate and who do not try as
hard as we do to control BCBSRI’s costs, just as we are subsidizing smokers and other people whose
bad habits probably cause much of BCBSRI’s outlays.

I realize that you face a tremendously difficult decision regarding BCBSRI’s proposal. I also realize
that there are no easy answers. If some (perhaps many) Rhode Islanders are to continue to be able to
afford health insurance in our state, then we need to find solutions other than the ones most recently
proposed by BCBSRI. This is the company whose business is to ensure our good health; however,
from my point of view anyway, how this company is taking care of my health is, in a manner of
speaking, just about killing me.

[ truly hope that you feel my points have some merit and can be incorporated into your final decision.

Thank you for your consideration.

Sincerely,

N WQ

Alvin T. Tomko

cc: A Brunson, BCBSRI
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The Washingtor

Back to previous page

“A must-read
for politicians,
celebrities
and CEQs.”

Bloomberg ,

Businesswesk

The Affordable Care Act, helping Americans
curb health-care costs

By Kathleen Sebelius, Published: January 5

The rising cost of health insurance coverage has imposed a heavy burden on our nation. Over the past
decade,insurance premiums for working families have grown three times faster than have wages. Small
businesses have seen health care become one of their biggest operating expenses. And rising state and
federal spending on health programs has crowded out critical investments in better schools, new roads
and other areas.

If health-care costs continue to rise unchecked, they will threaten America’s ability to compete and will
become unaffordable for most families. One of the major reasons we passed the Affordable Care Act
was to bring down costs, something the health-care law does in three ways: by increasing insurance-
market competition, assisting those who can’t afford coverage, and tackling the underlying cost of
medical care.

The 2010 reform law gives Americans a truly competitive health insurance market. In the past, insurers
could get away with huge premium hikes because there was little transparency or accountability. People
saw their insurance rates rise but had little way of knowing whether the increase was justified. In a
market where consumers had little information, prices and insurance-company profits soared.

The Affordable Care Act is putting consumers back in charge with two new rules that shine much-
needed light on the health insurance market. The first requires insurers to justify premium increases of
more than 10 percent and to post that information online. The second is the “80-20 rule,” which requires
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The Affordable Care Act, helping Americans curb health-care costs - The Washington Post  Page 2 of ¥ o_

insurers to spend at least 80 percent of premium dollars on health care, rather than on advertising or
executive pay. If they don’t, you get a rebate. Together, these changes are creating a health insurance
market where premiums stay in check and Americans get their money’s worth.

The Affordable Care Act also makes health plans more affordable for small businesses and individuals
by creating a marketplace of state-based insurance exchanges. In this new marketplace, consumers will
be able to see all their options in one place. Health plans with similar benefits will be compared on an
“apples to apples” basis, creating a new level of competition that drives down costs even further. And
under the law, Americans with low incomes will be eligible for tax credits to make sure they can afford
coverage. Insurers will also be prohibited from using “preexisting conditions” to lock people out of the
market.

But helping individuals and small businesses afford health insurance is only part of the answer. All
Americans with health coverage, whether they receive it directly or through their employer, have faced
unchecked increases for many years because of rapid growth in the underlying cost of care. The
Affordable Care Act gives us tools to reduce costs by promoting better health and providing better care,
especially in Medicare and Medicaid, which can be tremendous forces for positive change across the
entire health-care system.

The law emphasizes prevention because we know it is far less expensive to prevent disease than to treat
it. Under the Affordable Care Act, many preventive services are available without cost-sharing so
patients avoid chronic conditions and the painful and costly complications they often lead to.

In addition, several initiatives in the health-care law are designed to support physicians, hospitals and
other providers in their lifesaving work. For example, the Partnership for Patients is a nationwide effort
to reduce patient infections and hospital readmissions. Together with hospitals and clinics, we are
helping to share and replicate the most significant improvements that some of the country’s best
hospitals have already achieved. Simple activities such as hand-washing and discharge planning, done
systematically, can save lives and money. By helping these innovations spread, the Partnership for
Patients alone could reduce costs to Medicare by $50 billion in the next 10 years.

The health-care law gives us dozens of tools to improve chronic-disease management, coordinate care
among multiple providers and foster innovation. Experts who have studied the law, from the Medicare
trustees to the independent Congressional Budget Office, agree that it will put the brakes on
skyrocketing Medicare costs. And last January, 272 of America’s top economists wrote to the House
Budget Committee that the ACA “contains essentially everyv cost-containment provision policy analysts
have considered effective in reducing the rate of medical spending.”

It won’t be easy and it won’t happen overnight. But at a time when some claim that our only options are
to allow health-care costs to continue to skyrocket or to make some of the most dramatic cuts to our
health-care programs ever proposed, the Affordable Care Act provides a better way forward.

nttp//www.washingtonpost.com/opinions/the-affordable-care-act-helping-americans-curt-...  1/11/2012
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RECEIVED
Philip Dargie

JAN 13 201~ 27 Fairhaven Rd.

Cumberiand, RI 02864
H Insurance ,
Dear Sir: %immmisstoner

I have just received notice of yet another premium increase request and benefit
reduction proposal by Blue Cross of R. I. The frequency and amounts of these requests
is becoming very alarming.

In my particular case | presently pay for about 15% of my own health care
expenses in spite of having insurance. Blue Cross is able to keep over $4,000.00 of the
premium | pay after paying their portions of health care costs and | am a 57 year old
male with heart disease. Between the deductible, co-insurance and co-pays Blue Cross

is paying substantially less and less as time goes on and collecting much more in
premiums.

Could you answer the following questions regarding Blue Cross?

1. What percentage of each premium dollar collected is paid out for health
care costs? Is this number remaining constant, increasing, or
decreasing?

2. What is the amount of cash reserves does Blue Cross have at the
present time?

3. Most employers now require emplioyees to contribute to their health
insurance costs. Do Blue Cross employees receive health insurance as
part of their employment benefits? Do they pay anything toward it? I'm
especially interested in whether or not the fop executives contribute
anything and what their deductibles, co-ins, and co-pays are.

4. Does the Health Commissioner have any authority to restrict or limit the
compensation packages given to Blue Cross employees?

5. If there are no limits on executive compensation or the amount of cash
reserves Blue Cross can accumulate, what is meant by the term
“nonprofit"?

6. If Blue Cross ever became a "for profit" organization what would happen

to the accumulated cash reserves?

7. How did Blue Cross justify the expenditure of so much money for a new

office building if they don't have sufficient funds to pay for health care
costs?

| greatly appreciate your time in answering these guestions.

Sincerely, .
— 2 /? "'x 4 e i .
P o ,,/ / e ‘/1 y fli_:)(rj.i“{,:_ .
{//"’/ o 7 ”w;///f :;f A o / s
Philip A. Dargie




William B. Toohey
34 Anchorage Ct.
Bristol, Rl 02809

January 9, 2012

Christopher F. Koller

Health Insurance Commissioner HECEEVED

Office of Health Insurance Commissioner
1511 Pontiac Avenue, Bldg. 69-1 JAN 13 2010

Cranston, Rhode Island 02920
Health Insurance

i P
RE: Blue Cross Blue Shield Rate Increase wommissioner

Dear Mr. Koller,

I received a letter from Blue Cross Blue Shield of Rhode Island this past week detailing rate increases and
coverage decreases for individuals and families on the HealthMate Coast to Coast Direct Plan. While
most of the focus seems to be on rate increases (+5.6% in my family’s case); the increases to deductable
(+25% for individual and family), and even worse the out of pocket cost (+133% for individual and +150%
for family), plus the increase in pharmacy copayments make this proposal untenable.

I-find this proposal to be outrageous in its aggressiveness and | hope you do too. -

Frankly I'don’t understand how an insurance company can be so hostile in making recommendations
that are clearly off base in terms of coverage being offered. Indeed it is easy to see why insurance
companies have to put forward their proposals to your office so that there can be a referee who ensures
consumers are not mistreated.

I understand there are only about 14,000 individuals and families on this plan. It appears that Blue Cross
Blue Shield wants to raise the rates of this small group to a level where they force individuals and
families to look for other solutions. | trust that your office can mitigate these increases to something
that is reasonable, particularly in these difficult economic times.

Details of Increase

in the chart that follows you will see the changes as they impact my family. The monthly cost of the
plan is for our age group. (Our age group has not changed since the 2011 plan.)

There appears to be an error in the proposed plan details. The current plan name refers to a 2000/4000,
a deductible of $2,000 for individual and $4,000 for family, the new plan refers tc a 2500/7500, a
deductible $2,000 is there for individual', however the family deductible is listed as $5,000 not the
$7,500 as the plan name suggests (see attached chart from Blue Cross Biue Shield). Indeed the 7500 in
the plan name does not appear anywhere in the details. This is a pretty serious error! [t isvery

Tochey: Blue Cross Blue Shield Rate Increase : Page 1
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misleading and impossible to understand. If the new plan family deductible is going to be $7500 (an
increase of +88% over current plan) as the plan name implies, the proposal is even more outrageous and

unacceptable,

The deductible increases are huge in both real dollars and percentage terms.

increases are draconian in scope at +133% and +150%.

And the out-of-pocket

Additionally there are changes to the pharmacy copayments that are highly dependent on what drugs
you take. In our case it appears that these changes will result in a $200 increase in drug costs.

Current 2011 Plan 2012 Proposed Plan Increase
Plan HeathMate HealthMate
Coast to Coast Direct Plan | Coast to Coast Direct Plan
2000/4000* 2500/7500* +25%/+87.5%

Monthly Cost of Plan $994 51050 +5.6%
Individual Deductible $2,000 $2,500 +25%
Family Deductible $4,000* $5,000* +25%
Individual out-of-pocket $3,000 $7,000 +133%
Family out-of-pocket $6,000 $15,000 +150%
Pharmacy copayments

1. Tierl 20% S10

2. Tier2 25% S25

3. Tier3 50% S60

*Note the difference between plan name and deductibles for family...

Extension: Worse Case Scenario

A worst case scenario shows that the impact of the Blue Cross Blue Shield proposal could be a whopping
increase of +49% if my family had significant medical expenses in a year. To evaluate the full extent of
the many changes to this plan, here follows a calculation that assumes we had to pay all deductibles and
out-of-pocket expenses. The chart below compares the current plan to the new plan not including

pharmacy copayments:

Current 2011 Plan

2012 Proposed Plan Increase
Pian HeathMate HealthMate
Coast to Coast Direct Plan | Coast to Coast Direct Plan
2000/4000 2500/7500 +25%/+87 5%
Yearly Cost of Plan 511,928 $12,600 +5.6%
Family Deductible $4,000 $5,000 +25%
Family out-of-pocket $6,000 $15,000 +150%
Total 521,928 $32,600.00 +49%
Toohey: Blue Cross Blue Shield Rate Increase Page 2
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If the family deductible goes to $7500, (not the $5,000 listed above) as the plan name suggests, the
increase would be a 60% increase to our family’s expenses.

Summary

Clearly the Blue Cross Blue Shield proposal is beyond the bounds of reasonableness. | trust that your
office can have some significant impact on reducing the cost increases and mitigating the deductible and
out-of pocket increases thus making the proposal fair to members of the plan.

Sincerely

Tel: 401 396 9565

Attach 1: 2012 Changes to Your HealthMate Coast to Coast Direct Plan.

Toohey: Blue Cross Blue Shicld Rate Increase Page 3

I Kt N




Janet M. Lofsky
19 Baileys Ledge Rd.
Little Compton, RI 02837

RECEIVED
Herbert W. Olson Esq. JAN 13 201
Hearing Officer A ; Health Insurance
c/o Office of Health Insurance Commissioner o Commissioner
1511 Pontiac Ave. Building # 69-1
Cranston, RI c2g20

Dear Mr. Olson,

I'write to you after receiving a letter advising me of a possible

rate increase requested by Blue Cross/ Blue Shield of Rhode Island
beginning on April 1, 2012. I am very concerned that this increase N )T BE
APPROVED, This increase will directly impact myself and many
others in RI who are presently unemployed and struggling to find a job.

Personally, I was let go from my job in October 2009 and have been

searching for employment (offering healthcare benefits ) since that date. Now,

in order to afford my health insurance directly from BC/BS I needed to take early
Social Security benefits which does still does not cover my monthly premium.
With an increase, I would be forced to drop the coverage. I am 63 years of age
with ongoing health issues and can not be considered for preferred rates. My
current yearly deductible is $3,000 maximum per year in addition to monthly
premiums of $669.00. The increase and change in benefits of the HealthMate
Coast —to - Coast Direct Plan would force me to drop my healthcare coverage.

My husband, 72 years of age, works part time at small hourly wage
to help pay the bills. ‘

Please consider those of us who are struggling to pay for housing, fuel
prescription drugs, food, and escalating health insurance premiums.
We are the group of people suffering without jobs!

‘ g Ly,
i g
NIV NS
Janet M. Lofsky %’\/jﬁ




